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Webinar Logistics

• Everyone is on mute.
• You can post questions 

in the Q&A.
• We will send out a copy 

of the slides and a 
recording of the 
presentation to 
everyone who 
registered. You are 
welcome to share these 
materials with others!
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ABOUT NYLAG
New York Legal Assistance Group (NYLAG) uses the power of 
the law to help New Yorkers experiencing poverty or in crisis 
combat economic, racial, and social injustice. We address 
emerging and urgent needs with comprehensive, free civil legal 
services, financial empowerment, impact litigation, policy 
advocacy, and community partnerships. We aim to disrupt 
systemic racism by serving clients, whose legal and financial 
crises are often rooted in racial inequality.
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About the Evelyn Frank Legal Resources Program

Focuses on fighting for older adults and people with 
disabilities, ensuring that they have access to health care and 
home care services they need to age safely in their home and 
communities.  Services include:
• Counseling client on Medicaid, Medicare and home care 

eligibility and services
• Training legal, social services and health care 

professionals about changes in Health Care programs and 
how to best serve the health and long-term care needs of 
seniors

• Representing clients in denials and reduction of 
Medicaid, Medicare Savings Program and Medicaid Home 
Care

• Assisting clients with accessing Medicaid home care 
through Managed Long Term Care plans.



EFLRP Services (continued)

• Educating the public through the website 
www.nyhealthaccess.org or http://health.wnylc.com/health/

• Policy Updates

• Consumer 
Materials

• Expansive 
resources on 
coverage 
criteria and 
eligibility



EFLRP Newsletter

Want to receive additional EFLRP trainings, 
outreach, and educational materials?

Join our network!

https://go.nylag.org/Subscribe-to-EFLRP 
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Agenda
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Medicaid Background

Intro to MECM

Medicaid Eligibility Systems before and after MECM

Tips for Finding where your Client’s Case “Lives”

Renewals for First Batch of Case Transfers from NYSOH to MECM

Tips for Navigating the MECM Portal

Tips for NYSOH Appeals

Where to go for Help

Q&A



MEDICAID BACKGROUND
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There are 2 types of “eligibility 

categories” for Medicaid:

MAGI Medicaid

& 

non-MAGI Medicaid.

What’s the difference?
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Non-MAGI Medicaid
Also called:
• “Expansion” enrollees
• “Obamacare/ACA” enrollees

MAGI Medicaid
10

Under 65 and has 
Medicare due to a 

disability
(“Blind, Disabled”)

Under 65 without Medicare

Also called:
• “SSI-related” enrollees
• “ABD” or “Aged, Blind, Disabled” enrollees
• “DAB” or “Disabled, Aged, Blind” enrollees

65 or older (“Aged”)
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https://www.health.ny.gov/health_care/medicaid/publications/docs/adm/04_attac1.pdf 
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https://www.health.ny.gov/health_care/medicaid/publications/docs/adm/04_attac1.pdf 
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https://www.health.ny.gov/health_care/medicaid/publications/docs/adm/04_attac1.pdf 
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https://www.health.ny.gov/health_care/medicaid/publications/docs/adm/04_attac1.pdf 

Income Limit = 138% 
of the Federal 

Poverty Level (FPL)

Calculates income = 
using tax rules

Asset Limit = None

Income Limit = 138% 
of the Federal

Poverty Level (FPL)

Calculates income = 
using SSI-related rules 

Asset Limit = Yes



INTRO TO MECM
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Who does this affect (as of 12/1/25)?

Applications for either or both of the following:
• Non-MAGI Medicaid cases without any of the following:

– chronic care budgeting
– long term care
– pooled income trusts
– surplus (“spend down”)

• MSP (Medicare Savings Program)

Case Transfers:
• ~13,000 non-MAGI cases on NYSOH (that meet criteria above) 

were transferred to MECM. These cases had a 12/1 renewal date 
on NYSOH.
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Who will this affect (in the future)?

• The aim is to eventually bring all populations 
currently at the LDSS/HRA, to MECM. This 
will happen in “waves” but details have not 
yet been announced.

• Over the next year, all of the approximately 
150,000 non-MAGI cases on NYSOH (E14 
waiver) will be all brought over to MECM.
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What is the Medicaid Eligibility and Client 

Management system (MECM)? 

• MECM is a back-end eligibility system.
– “Eligibility system” means the system that processes 

applications and renewals to determine eligibility. You can think 
about this as the door someone must go through to get Medicaid.

• This is a multiyear project from 2023 to 2032 to migrate 
non-MAGI eligibility from LDSS/HRA (which use WMS) to 
NYSOH (using MECM).

• New York contracted with Deloitte to develop MECM.
• MECM handles applications and renewals for non-MAGI 

Medicaid and MSP. In the future, additional populations 
will be included.
– MECM does not handle services, like approving someone’s 

physical therapy or reducing someone’s homecare hours.
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When does this go into effect?

• September 30, 2025: MECM had a “soft launch” with the help of 
the NYSOH Call Center and three DOH-chosen MECM Assisters.

• December 1, 2025: MECM became publicly available online, 
through NYSOH. People can submit applications online.

• February 1, 2026: 
– Additional cohorts of Medicaid cases on NYSOH will be transferred to 

MECM every month, in alignment with their renewal date.
– Cases from LDSS/HRA will be transferred to MECM every month, in 

alignment with their renewal date.

***LDSS/HRA will continue to process paper applications, including 
for people who could use MECM!
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Where does MECM live?

• MECM will be 
integrated into 
NYSOH, or the New 
York State of 
Health.

• Some clients may 
not realize they are 
in the new MECM 
system!
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Why make this change?

• Self attestation + nudge engine + seamless data match
– Users can self attest to some information without documentation, and the 

system will check other data sources to verify.
– Users will be prompted to provide more information when the system can’t 

verify from other data sources.
• Quicker results

– There will be quicker eligibility determinations and more administrative 
(“ex parte”) renewals. Some will happy same day! 93% of new applications 
received real-time eligibility determinations. 

– Administrative renewals happen automatically in the system without the 
Medicaid enrollee having to do any paperwork. (Goodbye renewal packets!)

• Higher MSP enrollment
– Nationwide, only 60% of eligible people are enrolled in MSP.

• Legacy System (WMS) is outdated
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MEDICAID ELIGIBILITY SYSTEMS 

BEFORE AND AFTER MECM
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What were the two Medicaid 

eligibility systems in New York State 

(before MECM)?
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Welfare Management System 

(WMS)

New York State of Health 

(NYSOH)
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*Newer* system

Developed in 2010s

Older (legacy) system

Developed in the 1970s

Used by Local Departments of 
Social Services (LDSS) and HRA



How did these two eligibility systems 

handle Medicaid applications?
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DOH 4220 Supp A

The Non-MAGI Medicaid application is 

filled out by hand and submitted to 

LDSS/HRA.

+

The LDSS/HRA 

eligibility system, 

called Welfare 

Management 

System (“WMS”), 

runs the application 

to determine if the 

person is eligible 

for non-MAGI 

Medicaid.



The MAGI Medicaid application is 

filled out online on NYSOH and 

submitted to NYSOH.

The NYSOH 

eligibility system, 

called NYSOH, 

runs the 

application to 

determine if the 

person is eligible 

for MAGI Medicaid.



How did these two eligibility systems 

handle Medicaid renewals?

28



The Non-MAGI Medicaid renewal is 

filled out by hand and submitted to 

LDSS/HRA.

The LDSS/HRA 

eligibility system, 

called Welfare 

Management 

System (“WMS”), 

runs the renewal 

to determine if the 

person is still 

eligible for non-

MAGI Medicaid.



The MAGI Medicaid renewal is filled 

out online on NYSOH and submitted 

to NYSOH.

The NYSOH 

eligibility system, 

called NYSOH, 

runs the renewal 

to determine if the 

person is still 

eligible for MAGI 

Medicaid.



MECM is now the third eligibility 

system in New York…

 

How does that work?
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NYSOH for

 MAGI Medicaid

(on NYSOH)

WMS for 

Non-MAGI Medicaid

(at DSS/HRA) 



NYSOH for

 MAGI Medicaid

(on NYSOH)

WMS for 

Non-MAGI Medicaid

(at DSS/HRA) 

MECM for 

Non-MAGI Medicaid and MSP

(on NYSOH) 



How is it going so far?
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Data about applications on MECM from September 30 – December 5, 2025: 



TIPS FOR FINDING WHERE YOUR 

CLIENT’S CASE “LIVES”
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NYSOH for

 MAGI Medicaid

(on NYSOH)

WMS for 

Non-MAGI Medicaid

(at DSS/HRA) 

MECM for 

Non-MAGI Medicaid and MSP

(on NYSOH) 
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NYSOH for

 MAGI Medicaid

(on NYSOH)

WMS for 

Non-MAGI Medicaid

(at DSS/HRA) 

MECM for 

Non-MAGI Medicaid and MSP

(on NYSOH) 
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NYSOH for

 MAGI Medicaid

(on NYSOH)

WMS for 

Non-MAGI Medicaid

(at DSS/HRA) 

MECM for 

Non-MAGI Medicaid and MSP

(on NYSOH) 



42
Each NYSOH case number begins with the letters “AC” and each has a 

Marketplace ID beginning in the letters “HX.”



NYSOH for

 MAGI Medicaid

(on NYSOH)

WMS for 

Non-MAGI Medicaid

(at DSS/HRA) 

MECM for 

Non-MAGI Medicaid and MSP

(on NYSOH) 



44
Each MECM case number begins with the letters “MC” and each 

has a Member ID beginning with the letters “PX.”



NYSOH for

 MAGI Medicaid

(on NYSOH)

WMS for 

Non-MAGI Medicaid

(at DSS/HRA) 

MECM for 

Non-MAGI Medicaid and MSP

(on NYSOH) 
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RENEWALS FOR FIRST BATCH OF 

CASE TRANSFERS 

FROM NYSOH TO MECM



Renewals for first batch of case transfers 

from NYSOH to MECM
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• Roughly 13,000 non-MAGI Medicaid enrollees were transferred from 
NYSOH to MECM. These cases all had 12/1/25 renewal dates on NYSOH.

September 30, 2025 

• MECM ran the renewal for the 13,000 people transferred from NYSOH to 
MECM. The MECM system first reached out (behind the scenes) to state 
and federal data sources to try to get the information needed for the 
renewal. (This could only be done for those who had given AVS consent.)

• 33% were ex parte renewed! This means that all the info needed was 
fully available on state and federal data sources, so MECM could 
“administratively renew” the case without the recipient doing anything. 

• 67% (approximately 9,043) were sent a letter to manually renew. The 
letter is NYSOH-branded and the consumer must complete renewal by 
1/15/26.

December 5, 2025



Renewals for first batch of case transfers 

from NYSOH to MECM (continued)
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• For any of those 9,043 people who have not completed their 
renewal by 1/15, MECM will generate a notice (branded as 
NYSOH) informing them that their coverage will terminate on 
1/31.

• The person has the right to appeal with aid continuing!

January 16, 2026 

• Renewals will be sent out in the mail, unless their 
communication preference is set to “electronic,” in which 
case the person will receive the notice via email. MECM will 
also generate text reminders for renewals, similar to what 
NYSOH does on other cases. 

FYI on Notices 
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This is a NYSOH 
renewal notice (see 

“AC” and “HX” 
identifiers).

The MECM renewal 
notice will have “MC” 
and “PX” identifiers.



TIPS FOR NAVIGATING THE 

MECM PORTAL

50



Tip: Create an Account (Including NY.gov ID)
51

Watch this!

NYSOH has a YouTube video 
showing you how to create 

your NY.gov ID. 

It shows outdated websites 
(from 2021), but the overall 

process is still the same.

https://www.youtube.com/
watch?v=-xxPqHUYmFU 
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(These screenshots are from the same page)
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Tip: Use the Navigation Bar

Look at the top of your screen to see how far along you are in 
the application, and to click on different sections if you want 

to jump between them.
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Tip: Look at the Icons Across the Top
58

A green circle (with no check mark) means you have started that page.

A green circle (with a check mark) means you have filled in the 
information requested on that page.

A grey circle means you have not started that page.

Normal (not bolded) text means you are not on that page.

Bolded text means you are on that page.



Tip: Add a Notice Recipient

In the “Account Holder” section of the application, the very first question is “Authorized 
Representative completing this application for someone else, or are you completing this 
application for yourself or someone in your household?” If you click “Self,” then the 
application will automatically add another question which reads:
 

We recommend you select “Notice Recipient” from the drop-down, and fill out their 
contact information later on the page. This will allow someone else to receive a paper 
copy of all letters and notices that NYSOH sends to the applicant/recipient, which may 
help prevent missed communications/updates.
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Tip: Add an Authorized Rep?

An Authorized Rep is usually a family member or a guardian who can make decisions about 
coverage, provide documents, and speak with NYSOH directly about the case.

You can add them using the NYSOH online application, on the “Account Holder” page.

Adding an authorized representative at application will prevent a real-time determination because 
the paperwork must be verified. 
And/or you can use the forms:
• DOH-5085 (“Authorized Representative Designation”) and
• DOH-5087 (“Authorized Representative Identify Verification”)
Both forms are available online here: https://nystateofhealth.ny.gov/forms 
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Tip: Keep option for paper notices
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Tip: Pay Attention to “Healthcare Needs”

In the “Healthcare Needs” section of the application, it asks the following 
questions:

- Does anyone applying today have Medicare?
- Click on the checkbox(es) to tell us which program(s) [name] is applying 

for today?
- Medicaid
- Medicare Savings Program (MSP)

- Would you like to apply for coverage for the retroactive period and/or 
reimbursement for bills you have paid?

- Does anyone in the household receive Supplemental Security Income 
(SSI)?

- Does anyone in the household receive Temporary Assistance (TA)?
- Is anyone in your household in a medical facility now and expected to 

be there for at least 30 days?
- Does [name] need Medicaid coverage of community-based long-term 

care services?
- Does [name] need Medicaid coverage of nursing home care?

62

We recommend you pay extra close attention to this page, since the answers differentiate between the 
cases that can live on MECM and those that cannot (and must be referred to NYSOH or the LDSS).



Tip: Add Comments (if needed)

In the “Income” section of the application, there are five pages to fill out: Reporting Household 
Income, Summary of Household Income, Earned Income, Household Income Summary, and 
Additional Details. Each allows you to click “Add Comments to Your Application” at the bottom of 
the page, which produces a pop-put box you can use to provide more information about your 
income.

We recommend you do this to clarify anything complicated, nuanced, or otherwise not 100% 
clear about your application, such as exempt income.

(Ex: Dividends and interest earned on savings accounts, including exempt Holocaust restitution 
accounts; one third of child support received by disabled or blind child from absent parent, 
etc.)
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Tip: Upload Documents

You can do so:

1. Via mail

2. Via fax

3. On nystateofhealth.org 
from your computer or 
phone

4. Using the NYSOH Mobile 
Upload app

64

Watch this!

NYSOH has a YouTube video 
showing you how to upload 

documents.

It shows outdated websites 
(from pre MECM), but the 
overall process is still the 

same.

https://www.youtube.com/
watch?v=WIZ_OG1nlLs 

At various parts of the application, you will be asked to upload documents.



TIPS FOR NYSOH APPEALS
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Medicaid Fair Hearings Landscape

NYSOH MECM LDSS/HRA

Eligibility 
Hearings NYSOH NYSOH OTDA

Service 
Hearings OTDA OTDA OTDA



How to Appeal a NYSOH denial, reduction, or 

discontinuance

67

Formal Appeal

also called

Fair Hearing

Informal Dispute 
Resolution (“IDR”) 

also called

Agency Conference

TIP:  These two processes can and should be 
pursued simultaneously. This is especially 
important for a reduction or discontinuance 
when a client needs Aid Continuing. The IDR 
process does NOT get a client Aid Continuing.



How to Appeal a NYSOH denial, reduction, or 

discontinuance

68

Formal Appeal

also called

Fair Hearing

Informal Dispute 
Resolution (“IDR”) 

also called

Agency Conference



Option #1: Fair Hearing Process

You 
receive a 
NYSOH 
notice 

saying you 
are not 

eligible or 
no longer 

eligible for 
Medicaid 
or MSP.

Request 
*ATC 

within 10 
days from 
the date of 
the notice 

OR 
anytime 

before the 
effective 

date of the 
notice. 

TIP: 
request via 

fax.

Fair 
Hearing 

deadline: 
Must be 

request a 
within 60 
calendar 

days from 
the date of 
the notice.

Look in the 
mail for 
NYSOH 

letters: (1) 
confirming 

your 
request for 

a Fair 
Hearing, 
and (2) 

telling you 
the date 
and time 

of the Fair 
Hearing.

Submit 
evidence 
to NYSOH 

before 
your Fair 
Hearing.

Make sure 
your 

phone is 
fully 

charged 
with the 

ringer on 
high 

volume. 
The 

Hearing 
Officer will 
call you for 
your Fair 
Hearing.
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*ATC = Aid To Continue. This keeps your Medicaid or MSP 
coverage as it was before the notice, while you wait for a final 
decision on the appeal. In other words, this keeps your 
benefits on while you try to fix the issue! (More on next slide.)



Request ATC Before Effective Date of Notice

• The effective date of the notice is probably the 
most important date you will encounter.  

• A fair hearing must be requested before the 
effective date of the notice to get Aid To Continue.

• Aid To Continue means:
– NYSOH is required to continue your benefits while wait 

for the fair hearing decision.

– Your Medicaid case or MSP case must stay open!
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Clients Must Check Mail and Keep Envelopes

• ADVOCACY TIP: Advise clients to keep their 
envelopes! The postmark date establishes 
timeliness. Without the envelope, check the 
notice date and proposed effective date. 

• Timely Notice of Intent (NOI) must be sent at 
least 10 calendar days before the effective date 
of a reduction or discontinuation.
– Legal citation: 18 NYCRR § 358-2.23. 

• Lack of notice, or lack of timely notice, tolls the 
statute of limitations (deadline to request a 
hearing) and Appellant should prevail at the 
fair hearing.
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If you are an advocate (e.g., attorney, paralegal, social worker, etc.), fill out DOH-5231 and 
DOH-5232 and fax them to NYSOH (1-855-900-5557). 

Keep the fax confirmation receipt as proof!

72
Important Forms during Appeals

https://nystateofhealth.ny.gov/forms 



73Appeal Request
(DOH-5231)



74
Appoint a Representative for My Appeal

(DOH-5232)



How to Appeal a NYSOH denial, reduction, or 

discontinuance
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Formal Appeal

also called

Fair Hearing

Informal Dispute 
Resolution (“IDR”) 

also called

Agency Conference



Option #2: Agency Conference Process

76

• In addition to requesting a Fair Hearing with Aid To 
Continue (previous slide), you can try to resolve your issue 
through the Informal Dispute Resolution (“IDR”) process.

• To do this, call the NYSOH Call Center (1-855-355-5777) 
and say “I want to request an agency conference” or “I 
want to file a claim/dispute about my eligibility.”

• You’ll get a ticket number (write it down), and then you’ll 
tell them what you think the issue is/why they did 
something wrong. Make sure to tell them details, including 
names, dates, phone numbers, etc.
– If NYSOH fixes the issue, you’re all set! Get a notice. 
– If NYSOH cannot fix the issue, you’ll move forward with the Fair 

Hearing.



WHERE TO GO FOR HELP
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Free 
help

NYSOH call center 
(M-Fr 8am-8pm, 
Sat 9am-1pm): 

1-855-355-5777

MECM Assistors

FE-ABDs:

www.health.ny.go
v/health_care/me
dicaid/fe_abd.ht

m 

EFLRP: 
eflrp@nylag.org

Medicare Rights 
Center: 

800-333-4114 
800-480-2060

HIICAP 
counselors: 

1-800-701-0501
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Free 
help

NYSOH call center 
(M-Fr 8am-8pm, 
Sat 9am-1pm): 

1-855-355-5777

MECM Assistors

FE-ABDs:

www.health.ny.go
v/health_care/me
dicaid/fe_abd.ht

m 

EFLRP: 
eflrp@nylag.org

Medicare Rights 
Center: 

800-333-4114 
800-480-2060

HIICAP 
counselors: 

1-800-701-0501



Who are MECM Assistors?

• MECM Assistors can be any of the following:
– Facilitated Enrollers for Aged, Blind, Disabled (FE-ABDs) (December 2025)

– Certified Application Counselors (work with NYSOH) (Soon)

– Navigators (work with NYSOH) (Soon)

– Others! (A little later)

• MECM Assistors must complete an online training and be certified by 
the Department of Health before assisting consumers.

• Once certified, MECM Assistors can:
– help consumers with their applications on MECM

– help consumers with renewals on MECM

– help consumers with other case actions

• As of December 17, there are 90 MECM Assistors. (See next slide.)
– And the list continues to grow! More are added almost daily.
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https://nystateofhealth.ny.gov/agent/hx_brokerSearch 



Q&A
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THANK YOU
More information at nylag.org
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